2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # FO1000005363 Secretary of State

1. Entity Name .
COMPUTER NETWORKING TECHNOLOGIES CORPORATION 03-14-2003 90053 029 ***150.00

AT

Principal Place of Business Mailing Address
800 8TH AVENUE WEST. SUITE 7 P.0. BOX 1088
PALMETTO FL 3422t PALMETTO FL 34220-1088
N E— O A A
372 jp#AE,W.
%Z’G‘[’”T#étf 102~ Suite, Apt. #, etc. ~ CHECK HERE IF MAKING CHANGES
ity & State - City & State 4. FEI Number Applied For
P METTO FLeDh 364268635 o Applcans
Bz |UBA | T |7 s omemeasmsomes O STHET |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BROCKHOFF, MOLLY N .
Styeet Addr (P.O. Box Numberis Not tatble)
800 8TH AVENUE WEST, SUITE 7 s/ G AT
PALMETTO FL 34221 SuTeE 102

2 d :
P METTO FL | “8#%22 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printed name of registsred agent and titla if apyllicable. {NQTE: Registered Agen signature required when reinstaling} DATE

FILE NOW!I! FEE IS $150.00 ~‘ ‘ o
After May 1, 2003 Fee w%:ie $550.00 : 9. Blection Campaign finencing $5.00 May Bo
Make Check Payable to Fiorida Department of State ! Trust Fund Contribution- Added to Fees

10. - OFFICERS AND DIHECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSCD [ Detele e PHchenge [ Addiion | S
NAME BROCKHOFF, MOLLY N HAME _ _ Z =5
staeeT aookess | 800 8TH AVENUE WEST, SUITE 7 seensooeess | 323~ I0TH Ave, (U, SuTE 10 3
orv-st-ze | PALMETTO FL 34221 arv-str [PALMETTO L 24zZ| @
TNLE V1D [ Delete TILE ! SHchange [ Addtion 8
HAME BROCKHOFF, JOHN A - ) HAME

sTaeeT AoiEss | 800 8TH AVENUE WEST, SUTE7 — ==« = - R AooReds 33-5*:;-0?%-74 Ve W, SLTE" J02-
CITY-§T-2P PALMETTO FL 34221 CITY-ST-2IP GDM =TT7e ; '{7(_, BY22 ',

TITLE O] Detete TITLE . [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T1-2IP CITY-S7-ZIP

e O Delete me [ Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-21P : CITY-ST-ZIP

TIE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

VASHFID =4l —

e h
T IREARND TYPED OR PRINTED NAME OF AiGifuG OFFICER OR DIRECTOR 7 Date Daytime Phone #
I |




